MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a : Sal eed | Sy, peern S994 


— 


ras} | 
a * = = = 
Z iN aires EOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
eid oe D a, STATE b. COUNTY 
Bee orchester RET LAND 9 Maryland Dorchester 
Ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
fav } write RURAL and give nearest town) ; 
£73 4 Cambridge 2 mo. 2 das x. Church Creek 
Ss: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) Jd. STREET ADDRESS 7 a le. lS? eS 
” ON A FARM? 
both) Eastern Shore State Hospital _ | = ves [] No Pf 
2En NAME OF First — idle Last [4 DATE Month Day "Yeer 
aon DECEASED OF 
Poe (Type or print) Edwin & Brannock | DEATH July 12 19 63 
Scx a Mss ss thee 4 — es a 
gs 5. SEX 6, COLOR OR RACE) 7 japRieD [] NEVER MARRIED B. DATE OF BIRTH AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
rae M Whit O 0 last birthday) |Months) Days | Hours | Min. 
B82 ite wioowen pivorcep [7] aay 3a yn, | 
o ——— — — a ——_______________. 
Bos 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) Mi a 
£82 | Laborer OY Se le |, eee St | inate 
e 3 £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£o 2473 | o é 
sag William Brannock | Liza McQuire 
£$— ie WAS prea ean IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “% 5 Address = 
a '8s, no, or unkown) | (If yes give weror dates of service) 
om | 217-05-2288 


RECORDS- Eastern Shore State Hospital 
|Sevieoan 

s . = 2 . A 

PART I. DEATH WAS causibay., Generalized Arteriosclerosis with Cardiovascular |Sev, yrs. _ 


L,/ DUE TO . 
Disease 


Conditions, if any, which (b) 
geve rise to immediate cause 
fe), stating the wu 


couse last, e Decubitus 


9. WAS AUTOPSY 


the hospital or attending physician. 


‘OR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia] 
co} ———— PERFORMED? 
= 
é a FSi t 70: AN tesla Nome 
= 20s. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part or Port Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
QS T a e == 
a % |Zoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f, (City or town) (County) (State) 
3 5 Kino dat While __ Not While factory, street, office bldg., ete.) | 
& = oper 9 et work at work | 1 
£ 3 that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR,ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ saw the deceased alive on... JULY. Le. » and that deeth occured al f ie, the causes and on the date stated ebove. 
22a. SIGNATURE “win " 22b. DATE 
eA s Af " ATTENDING MED. STAFF SIGNED 
ae Syd Vv \ mo. | PHYS. [>] DIRECTOR [] PHYS. [iB 
sg 22c. PHYSICIAN'S | ri wu ‘ia 22d. ADDRESS < ae 5 
fp AME, sType) : * * * 
2 _DrMSitién Virkutis _|E.S.S.Hospital, Cambridge, Md. 7-12-63 _ 
$m 23a, BURIAL, GRENATION. 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL, (Specify) 
7° Buried |7/15/63- |Brick Church Cem. Taylors Island, Md 
VR AIS (4) 3n)F 5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 
j Meher) 29 1963! fohonlig Jadge 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIN TON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09005 CERTIFICATE OF DEATH OS893 


— 


az 

33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslifution, Residence betore admission) 

2 ¢, COUNTY @. STATE of b. COUNTY 

2 MARYLAND fa) CA ALO bine abs 

“s b. CITY OR TOWN (if outside i Kimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limils, write RURAL end give neeresl town) 

Ba Go ay pa and give nea: 

sy i bes Ie 5 70. Sfederabs hug L z Pye 
MY es OF HOSPAAL OR Kugel {if not In hospitel, give street address) d, STREET ADDRESS _ 1S RESIDENCE 

& : ON A FARM? 
_£pstern Shere _ she. “v Asp. : hope Koad ves [] Nop 

} /|3. NAME OF First Middle ‘Last 4 eaae Month Dey Year 


DECEASED 
{Type print) few, Lg mia! hoon hostess CAWd/o eZ: gis a Sees Ans 19 b3 
5. SEX ~ | 6. COLOR OR RACELZ. aRRIED LINever married [] | & DATE OF BIRTH hPa a IF UNDER T YEAR| IF UNDER 24 HRS._ 

'Y) | MoAths 
ale. __|Aegho 3-2b- (987 mW 


Deys | Hours | Min. 
WOs, USUAL OCCUPATION at kind of work Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i | 

done during mest of working life, even if retired} | 
abe tere, Reheauny 45 AA, 

14. mote eee 'S MAIDEN NAME 


13. FATHER'S NAME 


wioweD TX) DivorcED [_} 
YOb. KIND OF BUSINESS OR INDUSTRY 


2? 
Calg A s 1) 
ie WAS para ria) IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT Address 
‘es, no, Ar unkown yes give weror dates ofservice) 
© |220 - 09-26/4 Yhost tall ® ene ct ae as nd 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b], end [c). is INTERVAL Ben EEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ F 
WHOA cue Cerebral Waey vertheqe Don 


gned by the attending physician and completely, 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after 


Conditions, if eny, which (b)_ 

gave rise to immediete cause 

{e), stating the underlying ~ CVETO 

cause last, (e} < 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Salitt PERFORMED? 

ves [] No i 


KA DUE TO | 
; | 
| 


; The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


20s. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete} 
factory, street, office bidg., etc.) i 


20d. INJURY OCCURRED 
While Not While 
le) work el work 


20. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 


19 


MEDICAL CERTIFICATION 


TOR: After this certificate has been si 


WS todkshyAd.. 1955, mat () we) last 
saw the deceased alive on.. aw from the Se out on the date stated above, 


22e._ SIGNATURE anon (7a 7b. DATE 
gS Pee “<= x HOES PHYS. ie] DIRECTOR 1 pavs. fi V=\I~b 3 
22e. ee Ne 22d. ADDRESS ‘ 


Rea red e aR creed SSN 2h 


23a, BURIAL, CREMATION, | 23h. DATE THEREOF + rw NAME OF CEMI eo OR Guat LOCATS {City, town or county] 


MOVAL rag ), Se 
ey REC'D BY 886 REGL BAR'S sI¢ 
our JUL TCS f" 


e 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


—— 
{Stete) 


death. Page 4 mg 


Q 


VR AIS {4} 2 psc} 'S SIGNATU! oy WA 
ism 7/66 | ‘ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8994 


i, 


FOR STATE 


HEALT! LTH DEPT. |7- ord DEATH 2. USUAL RESIDENCE (Whore decossed lived, If inslitutlon: Residence before edmission) 
e. 
see Dorchester @. STATE b, COUNTY 
es pe. », MARYLAND | Maryland Dorchester 
ga2 2 b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
¥os weile RURAL end give neerest town) 
eg3 | __—~ Cambridge oO years || /% vit Gaubrisre as a 
2 8 “| ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give street eddress) ‘STREET ADDRESS eo IS CSN 
ON A FARM 
Tee. y; Cambridge Maryland Hospital ||P 408 Radinace Dr, ves] NOL} 
SESe 3. RAME OF First Middle Last 4” DATE ~ Month Dey Veer 
o 
= 2, (Type or print) Ida Thomas Christopher DEATH 9 
Pete | 5. SEX [6 COLOR OR RACE| 7, aRRiED Se] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. py Ue IF UNDER1 YEAR| IF UNDER 24 HAS, 
° '¥) | Month: Di Hi | Min. 
€ a s female white wipoweD [] —_—bivorceD [] 3/12/1905 3B ee | ee a . 
ue rk 3 
= 
Nn 
oN 
CA 
n=, 
3 
a 


PM3. Page 5 may be retaine 


10a, USUAL OCCUPATION (Gi kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife _ = = tiowe® "> Ridgely. . + USA oe 
£, P13. FATHER’S NAME 14, MOTHER'S MAI NAME 
A. A. Thomas ote OE “4 Grace Walker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | {If yes give werordetesofservice) Radinace aay. os 
no _Hames Christopher, Ca,.mb: aE 
ae eee < —_ Sr 2..mbr: — 
18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] p. wi idge, Md INTERVAL BETWEEN 


‘ONSET AND DI 
estat MYO cated 9 {Aerie tre il emai Sed 7 
LO 4 DUE TO Un Know, 


ja wr SE 

Cecaarey an¥, Ua ia a Yona vy N Rar i SAGE 

geve rise to immediete ceuse 

(e), steting the underlying ( DUE TO 

cause lest, (ed) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


form, * 20f. (Clty or town) (County) {Steel 


20a. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


‘CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hoi 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any del. 


te, writing the word “pending” in pencil in litem 18. Give Pages 1, 2, 


H .m. While __Not Whil 
~ el 19 et pee lial et sort [Ef H 
A] 21. I certify that | took charge of the remains described above, held an Autopsy if Inspection y Inquiry Oo and in my opinion 
= death resulted from, Natural causes [ux~ Accident []. Suicide [|], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {] 


ACTUAL Coruna nn 
SIGNATURE es ol “cp, ASSISTANT MEDICAL EXAMINER % SIGN! 
DEPUTY MEDICAL EXAMINER [[}~ é/. 3 


EXAMINER'S 
NAME (Type} 


RIAL, cienen | DATE THEREOF 


© REMOVAL (Specify) 
7/26/63 | Dorchester Memorial Pk 


aL 
NS ris 


.|__ burial 
YS, AISME & 


23, FUNERAL DIRECTOR 4 "ADDRESS 
SM 9/60 


Le Compte Funeral Service, Cambridge, Md. 


pa ., o Address (Streat, city, town, or county) 
| 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or cou Siete) 


4 should be forwarded to the Chief Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 
or its designated agent, prior to burial, cremation, or removal, and in an 


TO DEPUTY MED; 
please execute the! 


Cambridge, Md. 


24b. REGISTRAR’S SIGNATURE 


fhanbig Judge. 


‘240. REC'D BY REGISTRAR 


AG 2.1963 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£9007 CERTIFICATE OF DEATH 8995 


is Lets ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN’ 0. STATE b. COUNTY / 
Dorchester Talbot v 


MARYLAND Md. 
b, CITY OR TOWN (IF outside corporote limits, write |<, LENGTH OF STAY IN 1b write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


rural ¢ 5 3 weeks 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Eastern Shore State Hospital 
3. NAME OF First Middle 4, DATE Month Day Yeo 
DECEASED 


ap aed CHARLES FRANKLIN COLBURN, SR. oEaTH July 3 1963 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


‘ lost birthday) : ; 
male white wioowen [}__—vivorceo C) x6Xx3 6/7/87 Pome el | om 


12. CITIZEN OF WHAT COUNTRY? 


Md. U.S. 


as 


c. CITY OR TOWN (If cutside corporate li 


Id be filed with 


e funeral directar, 


i 


d. STREET ADDRESS. e. IS RESIDENCE 
ON _A FARM? 


yes 1] NoX) 


Poges 1 an: 
death. 


during most of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind af work dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


waterman 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Ann Hobbs 


Joseph Colburn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, of unknown} ive we yl 
SucMbial = ktee es 2 seal sutiieiown Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART I. DEATH MESIAy cause jo Cerebral vascular accident 


DUE TO 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


cremotian, or removal, and in any event, within 72 hoursg 


Conditions, if any, which 
gove rise to immediote 
couse (a), stating the ynder- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
YES NOo#T 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. at wark [7] of work 


21. | certify that (I) (this haspital) attended the deceased fram..Jime .13__ 1963 tole 3... = 1963, that (I) (we) last 


saw the deceased alive on du. 3 = -19.43. and that death accurred at_LO"M, fram the causes and on the date stated abave. 
220. SIGNATURE ‘22b. DATE 


MED STAFF SIGNED 
Pa eed = ais) 1 __pirector PHYS. 1/3/63 
c. PHYSICIAN'S, 


ase 22d, ADDRESS 
ME (Type) . 
brid 


Thomas J. Dredge, M.D. E.S 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
spring Hill Cemetery Easton, Md. 


Hurtat~” |'7/6/1963 
, ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
fecton, nd low i flherlss atee — 


Gener alized arteriosclerosis 
Hypertension and 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 


te hos been signed by the attending physician and campletely filled in 


e buriol-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


p (County) Giote) 
foctory, street, office bidg., elc.) | 


MEDICAL CERTIFICATION 


is certifi 


spital ar attending physician. 


page 3 shauld be detached for use a: 


After 


~ 
0 
D 
S 
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€ 
;. 
s 
c) 
5 
ry 
ar 
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= 
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6 
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= 
i= 
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S 
a 
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=x 
a 
° 
= 
a 
r4 
Fry 
= 
< 


ATTENDING 
. | PHYS. 


may be retained by, 
the State Board af Health priar ta burial 


JNERAL DIRECTOR'S SIGNATURE 


A. Neéumouns Sow) 


& TO FUNERAL DIREC 


z> 
2 
4 
Sz 


GS TO HOSPITAL OR 


= 


in by the fup 
land 2 


| a 
1, within 72 hours after death, 


Then please remove carbon papers 


he attending physician and complete! 
cremation, or removal, and in a 


| or attending physician. 
‘CTOR: After this certificate has been signed by t 
ial-transit permit. 


@ retained by the ho: 


. 
s 
‘o 
” 
5 
oO 
2 
xt 
N 
sg 
= 
g 
5 
3 
x 
3 
3 
3 
& 
= 
8 
« 
3S 
3 
vv 
° 
£ 
3 
€ 
* 
£ 
5 
Cc. 
= 
5 
2 
Oo 
2 
= 
3) 
4 
E 
a 
v 
a 
e 
5 
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« 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEN OF aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U CERTIFICATE OF DEATH OSGu6 


2, USUAL RESIDENCE (Where deceased livad, If Institution: Rasidance before admission) 
a. STATE 
Dorchester MARYLAND Maryland _Dorche: ter 


‘! a = Ss 
b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b ec. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres| town, 
write RURAL and give naarast town) > 


Cambridge Life |Z 5 __Campridge_ 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS 


1, PLACE OF DEATH 
a. COUNTY 


= ~ | @. IS RESIDENCE 
ON A FARM? 
4.06 ves [] NO fel 
First “Middle ry Dey ‘Yeer 
famed 2 Johnenna _ Cornish _| 5 a 
5. SEK & COLOR OR RACE(7, mannieD [i] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR’ IF UNDER 27 HRS. 


last birthday) ge Hours | Min. 


wivowen [_] Divorced [_] Ce 30» yn 
Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPTACE*(Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ 


|__ Housewife | Housewife | Dorchester Co., Md. USA 


. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


menon "Commish eT __Alverta Chester 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown) | (Ifyesgive wer ordates of service) 


j—----— | _ None Elizabeth Cornish, Cambridge, Md 


~) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 1 


cies — 
INTERVAL BETWEEN 


ONSET AND DEATH 
ae AT WesSRE__ Arteriosclerotic Heart Disease 


APRY LL oe ; = 


Gendhions, Wanye () Cardiac Decompensation 


is0 to immediete cause 
9 the underlying 
5 x Ce Se? aes . | er 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


| Yes ies NO ais 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18,) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ci 1) ~ (County) (State) 
Hour a.m. While __ Not While fectory, street, offica bldg., ate.) | 
19 at work [_] at work [_] 
2. | certify that (I) (this hospi At the deceased irom... Jan... sooo RL italy, 19% % that (1) (we) last 


saw the deceased alive opm. 19. , and that death occured at........M, from the causes and on the date stated above. 


/ a 22b. DATE 
ATTENDING STAFF 


fie: ee 5a] DIRECTOR jal pays. [] bese Wa 


22c. PHYSTIAN'S 22d, ADDRESS 


J tiuig Fasstit M.D. | 227. P 


Tae, BURIAL, CREMATION. | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 


“Burial” | 7/29/1963 | Christ Rock Ce 


Brae ADDRESS: 25a. REC'D BY REGISTRAR By REGISTRAR’S SIGNATURE 


ff eam figs Mae_loare AUG 


MEDICAL CERTIFICATION 


e Funeral directar, 
hauld be filed with 


hi 


, 


24 haurs ofter death: Page 4 AED 


Pages 1 


pers. 


Then please remove carbon 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours aft 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled iy 


hed for use os the burial-transit permit. 


may be retained by 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRE 


= 
~*~ 


MARYLAND STATE hte petal e HEALTH—BALTIMORE, 18 
iten Fil C ER 
09009 RTIFICATE OF DEATH ox itor GROOT 


& ae eite UAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a io b. COUNTY 
Dorchester County Zoe Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
RURAL ond give neorest town) 
Cambridge life f Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION j ON A FARM? 
ambridge Maryland Hospital. ! Marylm d A ves [} No) _ 
3. NAME OF Fi id 4. DATE 
ae inst Middte low par Month Doy Year 
cesrenerinl) Arnold Elzey ge Jul; 
5. SEX 6. COLOR OR RACE |7. MARRIED["] NEVER MARRIED ["] | 8. OATE OF BIRTH 189: 9. AGE in roan IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
post, bit joy) Months 
M Ww eswes pivorceD C 3/1 0 ABIL ‘ aa mar Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Drawtender State Bridge Sewards, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E. Blze Mary Shorter 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fes, 10. oF unbnown) {lf yen, give wor or dotes of rervica) 
Yes US Arm Mrs. Esther Kenny, Maryland Ave., Cambridge, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: piece SAU IeATe 
ny IMMEDIATE Cause (o)|_______CEREBRAL HEMORRHAGE _ rn 3 days 
| DUE TO é 
Conditions, if ony, which te CORONARY HEART DISEASE 


gave rise to immediate 
couse (0), stoting the ynder- DUE TO. 
lying couse lost. {) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 ANEMIA & 2nd degree BURNS OF ANTERIOR CHEST WALL ves] NOX 
= [[200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) * 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |e, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED] We. PLACE OF INJURY (Home, Form, 1 20F. {City or town) (County) {Stote) 
s Grier. iNoionile foctory, street, office bldg., etc.) | 
= jot work [1] of work [J ' 
and es that | attended the deceased from____ 6-30-63 ___, 19.___, to.__7-3+63.____. , 12....,that | last saw the deceased 
alive on at death occurred athtO3 AM, fram the causes and on the date stated abave, 
ADORESS {Streel, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI mo. 200. MARYLAND AVENUE... 725-03. 
PHYSICIAN'S — ‘ = 
NAME (Tyee)_ALBERT E,. BUNKER D _CANBRIDGE, MARYLAND. 
220. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL {Speqiy) bp é - 
8 Dorchester Memorial Park Cambridge, Md 
23, FUNERAL DIRECTOR'S sie AOORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Md. ae JUL 10 1963 fe & 


in by the funeral 
as 1 and 2 


thin 72 hours after death; 


ding physician and completel; 


‘ould be detached for use as the burial-transit permit. Then please remove carbon paper: 


R: After this certificate has been signed by the atten 
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le retained by the hospital or attending physician. 


‘CTO. 


* 


. Page 4m 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 


death, 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


090i0 _GERTIFICATE OF DEATH 8 GY 


1. PLACE OF DEATH r 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
* OUNS>rxhester a. STATE b. COUNTY 


; ___Maryianp || Marvland _____ Queen Anne 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nesres! town) 


ars | Centreville ae 


eo 
en NAME OF HOSPITAUOR INSTITUTION (if not in hospital, give sireet ‘eddress) d. STREET ADDRESS 


stern Shore State Hospital 


DECEASED 
{Type or print) is 


pe Tillie _ — 
f - COLOR OR RACE) 7, married [-] NEVER MARRIED [-] | 8. ie o i, 


|». 1S RESIDENCE 
ON A FARM? 
ves [] No Gd 

aie . 


“Middl Month Day “Year 


w wowed PE ivorcep [7] July if 391865 ates isk 


a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most ptfworking life, event retired) | 


= ad | Maryland / 
13. FATHER’S NAME steep Ra - are Besa AHERN w Cartrey Lie . | 
C.Pratt Jump_ garah Ann Catherine Baynard_ 


15. WAS DECEASED EVER 5N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) | 


= __fo! JS. Awe edical Records ESSH Cambridge, Md 


38. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fo) __Lymphoma Giant Follicular Typey r years 
~ V~Ae DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(a), steting the underlying ( CUETO 
cause last. te). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a aE ata a atacand | PERFORMED? 


Yes. Ne Oe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part ll of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While ___Not While fectory, street, office bldg., etc.) 


Be 19 at work at work [] | | 


MEDICAL CERTIFICATION 


, 19... 63 hat uy (we) last 


inf ee hihi the causes and on the date stated above. 

22e. SIGNATURE — 22b. DATE 
= gene biector [] Prive. 7/17/63" 
‘22c. PHYSICIAN'S _ "| 22d. ADDRESS 7 vr a 


LM" at.Butterworth_,MD SH. Cambridge, . Md. 


Z3a_ BURIAL, CREMATION, | 23b. DATE THEREOF a #- AME OF oor. OR <REMAIORY, 23d. L ‘ATION (City, town or county] (Stere) 


ae ae Fi Ll (f- 63 3 i fbn 25a. REC’D BY altho ‘S deg bed 
Gti. (Mey 19 19a ee Leoolig Aeadge 
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R: After this certificate has been si 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


O8 ATTENDING PHYSICIAN: 
‘CTO: 


#: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


~ a = ae. 
MARYLAND STATE DEPARTMENT or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U ay CERTIFICATE OF DEATH NXGOyg 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission) 
a. COUNTY e. STATE b, county 
Dorchester ___searvianp || Maryland fe} i 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
writa RURAL end give nearest town) : 2 
Cambridge i day Cambridge ’ 
d, NAME OF HOSPIT. x ‘OR INSTITUTION (if not in hospitel, give street address) {|= d. STREET ADDRESS a 
__Cambridge Md, Hospital / Robbin Street ves [] No 
NAME OF First Middle Last | 4. DATE Month Dey Yeer . 
DECEASED | oF 
erred! aa tit fers |e Ply 1S ee 
6. COLOR OR RACE)7 MARRIED [~] NEVER MARRIED fr] | 8 DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o fd last birthday) |"onths| Day: Hours] Min. 
Male widowen [_] pivorceD [_] Unknown yrs. \ | 
JOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
aborer _|__ Laborer _Dor-Co-Md, USA = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
‘ | 
Benitionm 2 ae fe unknown: 2. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| Cam bri d &E 
No wannmm= 220-26-4026! Mrs. Louise Smith-Robbin z 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), end {c).] 


PART |, DEATH WAS CAUSED 8Y; f 
IMMEDIATE CAUSE e)_ Coronary Occlusion 


DUE TO 
(b)_ 
DUE TO 


fa a BETWEEN 
ONSET AND DEATH 


3, if eny, Which 
gave rise to immediete ceuse 
(0), steting the underlying 
cause last. 3 


{e) 


19. WAS AUTOPS' 


z= PART lI. OTHER SIGNIFICANT CONDITIONS iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

S PERFORMED? 
YES No 

sles me od 

E }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pari | or Pert Il of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

® iat While __ Not While fectory, street, office bldg., ete.) | 

= pm. 19 ‘et work et work 2 1 


that (I) (this _ospital) attended the ln from... SUL... O15... 2.9. 192.2, that (I) (we) last 
AUS. .AS. e198 63. + and that death occured ah. Am, ee ite causes and on the date stated above. 


226. DATE 
ATTENDING. STAI NI 
m.p. | PHYS. pst BinecToR ica Pas. oO July 3783 
=F ae ‘276, ADDRESS ety ~ 
| 2e7 tine St., Cambridge, Md. 
238. “BURIAL, CREMATION 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION iCiy, town or eounty) (Stete) 
REMOVAL (Specity) ; 
Cemetery 2 a 


ADDRESS 


Cambridge, Md. | 


‘25a: REC'D BY REGISTRAR fe REGISTRAR’S SIGNATURE 


oaMAUG 6 1968 fC4orteg eee 


MARYLAND STATE DEPARTMENT OF HEALTH — 
CONT 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
u 


ND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSGEG 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, Jf Institution: Residenca before admission) 
bi: Soh a. STATE b. COUNTY 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
Yes Nat. Guard Unknown 
1B, CAUSE OF DEATH [Enter only one cause por line for (@}, (b), end (c).) 


PARTL DEATH MODIATE cause @)_ AG@@nocercinoma head pancreas 


o 

8 ¥ Dorchester Co. MARYLAND Md. Dorchester Co, 
= b, CITY OR TOWN {if outside corporate limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 

iy 5 write RURAL and giva nearest lown) 

B88 Cambridge, Md, 2 Weeks Rural __ Cambridge, Md, sa 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS .. paashiss 

a { a A FAI 
P22) //|, Cambridge Ma. Hospital Jl! canbriage Rep #3. Md. ___| ws veg 

2ES% | |3. NAME OP First ‘Middle Lost 4. DATE Month Day er 
Lee pee peel SERTH 

£ in ' 

Aka ee ig a Herbert Hill | July bys 19 63 
oes S. SEX 6. COLOR OR RACE|7_ MARRIED ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |[F UNDER1 YEAR| IF UNDER 24 HRS. 
yn F 6 oo birthday) Mens) Deys | Hours | Min, 

SE Ms | White wiowep{]__pivorceo[]| duly 26, 1910 ee | 2 | 

wv z 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=< . done during most of working life, even if retired) 

sa\c Watchman Wire Cloth Co. Maryland Use4, 

2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i =% i 
2 John W. Hill lizzie Condon 

3 

€ 

s 


in 


} a 
> DUE TO 
Conditions, if any, which (b) ~ 2 My nat 
rise to Immadiete cause —— — — 
DUE TO 


ting the underlying 


(cl) 


: Page 3 should be used as a burial-transit permit. File page 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
oe ae PERFORMED? 
eB 
O18 ves (NOTRE 
=] 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part 1 or Pari Il of item 1B.) j 
| PRIMARY [] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY ‘Month, Dey, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) ~ (County) - (Stata) 
a Hour: ters While __ Not While factory, street, office bidg., ate.) | 
s fick 19 at work [_] at work 


cate, writing the word “pending” in pencil 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
to the Chief Medical Examiner's Office along with form PM3. Page 


! 
21, 1 certify that | took charge of the remains described above, held an Autopsy ey Inspection $¥ Inquiry Ey and in my opinion 
Natural causes XH Accident [ra Suicide im} Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XX] 7/ 6/ 63 


_ John Mace_iIr Address (Street, city, town, or county) ‘ 
2b. DATE THEREOF “] 226. SNAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stote) 


July 6, 1963 Spedden-Seward Cemetery James, Md. ____.§$—__—_ 
23, FUNERAL DIRECTOR "ADDRESS: 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 


death resulted from: 


@ 


4 should be forwarded 
TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATURE 


ted agent, prior to burial, cremation, or removal, and in any event wi 


MD. 


or its designa! 


we 
ae 
= 

El 
oe 

tig 
as 
ou 
Ld 


YS. AISME 


SM 9/60 \ 
\ 


LeCompte Funeral Service Cambridge, Md. nwUL 10 9 frorte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09013 CERTIFICATE OF DEATH nes. oiw. ne HOOT 


nal 


48, CAUSE OF DEATH [Enter only ane couse per li INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: E CLE ObSST AND DEATH 
IMMEDIATE CAUSE (0), 


e Ste : . ‘at. 
DUE TO Er ho 7 
Conditions, if ony, which e Rasen, wll Se 


©} Due TO 


{e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. YRS ROTORS, 
YES no] 
20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {Stote) 
Hovr 9. m; While Not while foctory. street, office bldg., etc.) | 
p.m. jot work [] ot work [J ' 


21. | certify that | attended the deceased from____<S. 0, 1S ta Z = L_Z____, 19.E that | ast saw the deceased 
., and that death occurred at, fram the causes and on the date stated abave. 


» ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL / CEs U G 
SIGNATUR b ; sae i'd, 2 sath Q=LIA-ES> 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institution: Residence before odmission) 
£ oo arches ten marviano | ° STATE Maryland ». countyDorchester 
e b. CITY OR TOWN {If outside corporate timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
2 Caiewrarge;” a, 16 Days /% Cambridge, Md, 
2 ‘] d. NAME OE poeta {If not in haspital, give street oddress) d. STREET ADDRESS: e. pl ee 
2 / | CatbPTa2s"“aryland Hospital | 207 High Street wea 
B 3. NAME OF First Middle lost 4. DATE Month Dg: Yeor 
ee Teer cin Frederie Hirst DEATH ii, 17 63 
23 N 19 
~o 1 P SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER V YEAR] IF UNDER 24 HRS. — 
ze i hd i 
3 Z ale hind te anganee z pivorceo F] 11/23 /1868 ey pyr rah Months] Doys | Hours] Min, 
e & 100. USUAL no pega (Give kind ¢ wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
era SR ARES “orice Meceven ¥ retiren) Farmer New York USA's 
3 
6 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8 John Hirst Mary Cornell 
=f 
& g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o 4 (Yer, no, oF unknown) {It yes, give or oF dotes of service) : 3 
gt No No 217-36-0076 Miss Elizabeth Hirst, Cambridge, Md, 
1 °° . 
2a 
Oe 
£2 
cm, 
E-) 
3 
3 
2 


Zz 
Q 
(4 
< 
2 
= 
= 
& 
o 
ce) 
i 
< 
a 
ray 
a 
= 


After this certificate has bee: 
ched for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 
may be retained bygthe haspital or ottending physicion. 


28 Dt ttt MO, et ee 

62 

Fis PHYSICIAN'S: 

<2 NAME (Type) , 

20 , [Re BURIAL aes JON, ‘Wb. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
1 ry s = 

29 ) | BETAS” | 7/20/1963 Chirst Church Yard Cambridge, Md, 

2 >...» [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 AIS (0 \O|Le Compte Funeral Service, Cambridge, Md, eae JUL 29 1963 fortes \ edge . 


(27 


in by the funeral 
s 1 and 2 ta 


& 


in any event, within 72 hours after death. 


se remove carbon papers. 
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igned by the altending physician and completely, 


|, cremation, or — 


retained by the hospital or attending physician, 


TOR: After this certificate has been sii 
should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


¢ 


~ 


death. Page 4 m 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
director, page 3 


TO FUNERAL I 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9014 CERTIFICATE OF DEATH gnuE 


1. or DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Randance uslareradmiaien) ‘, 
sr 2. STATE b. COUNTY / 
Dorchester MARYLAND Md. Wicomico  —_¥ 


b, CITY OR TOWN (Il outside corporaia limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (UI outside corporate 1s, writs RURAL and giva naarast town) 
write RURAL and give nearest town) 


rural Cambridge 24 weeks Box 182 Hebron 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat eddress) d. STREET ADDRESS ve. IS RESIDENCE 
ON A FARM? 


Eastern Shore State Hospital ves [] No LF 
r3. NAME OF First Middle 1 4, DATE. Yoor ™ 
DECEASED OF 


{Type or print) AGNES 8. KAIN | DEATH July 1 a 19 6 


5. SEX &. COLOR OR RACE|7_ MARRIED JK] NEVER MARRIED [_] j 8. DATEOFBIRTH [9. SS een IF UNDER t|_IF UNDER 247HRS._ 
Moni Hours] Min. 


female white wivoweD [} —_bivorcep [] 12/8/18 | hh 


We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
factory worker —: Md. ce U,s. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Wootten Ella - 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Yes, no, or unkown) | (Ifyasgivewerordatasof service) 


"~~~" ="__| __unknown_| Hospital records 


18. CRUSE OF DEATH [Enier only ona cause par lina for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


immeiate cause a) Acute myocardial infarction 


7 ) DUE TO 
i Ly 
Conditions, if any, which » Generalized arteriosclerosis 
gave rite to immediete cause 
(e), steting the underlying ( OVE TO 
cause lest, )__Ayteriosclerctic heart disease 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. ‘AUTOPSY 
re PERFORMED? 


| Yes no [] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itom 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f, (City or town) ~ (County) (State) 
ee A | While __ Not While factory, street, office bldg., ete) | 
|at work [] at work [_]} i 


MEDICAL CERTIFICATION 


p.m. 9 


2. 1 certify that (I) (this hospital) ationded the deceased from...0UN@...25.......... 1963, to... duly..12...... 163., that (I) (we) last 
saw the deceased alive on. July... gli 9. 63... and that death occured 12:30, Frgf.the causes and on the date stated above, 


22e. SIGNATURE " 22b, DATE 
ATTENDING 


™ XS o. |PHYs. = []] BiReCTOR 


Zc, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Thomas al Dredge MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | . NAME OF CEMETERY OR CREMATORY eal * or counhy) 


Mount Olive “Delmar, Del. 


Ay Liner Of lies 156s Phere Nye 


that the death certificate be executed within 24 hours after death? Page 4 


ires 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


md 


tar, 
with 


jirec! 


e funeral d 
hauld be fi 


hi 


filled r 


Pages 1 oj 


Then please remove carban papers. 


ign. 


After this certificate has been signed by the attending physician and campletely 
hed far use as the burial-transit permit. 


haspital or attending physic’ 


@ 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by, 


TO FUNERAL DIREG 
page 3 should be 


a 
gS 
Se 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09015 CERTIFICATE OF DEATH nee. ous. no. YGANUG 


TA Rie oe. 2 bea! RES UENCe (Where deceased lived. ff institutian: Residence before admission) 
o o b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 3 
b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) +o 
ambridge 6 Oe Ie a mim hu n eek 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ambri { Nove YES BI ISO aI 
3. NAME OF Fi Middl 4.D, 
DECEASED. irst idle Lost od Manth Doy Year 
(Type oF print) — — LeCompte DEATH Ju 10.19 63 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 HRS, 
lost birthday) Days Min. 
0 96 yrs. 


100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


on Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Otis Carrol], LeCompte J Be e Pritche 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
[Yes #0. or unknown) (IF yes, give wor or dates of varvice} 
none Be ty Lee LeComp al h Creek Mary nd 
18. CAUSE OF DEATH [Enter only one couse per Jin for (a). (b}, and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) St CRESUSND TEATS 
‘ IMMEDIATE CAUSE (0)_/4 Lika ok Ay Sn 
160: + DUETO d 2 
Conditions, if any, which 


gave tise to immediate 
covse (a), stating the under: ( OVE TO 
lying couse last. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mies 


yes(] Nox] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHame, form, 1 20f. (City or tawn) (County) {State} 
Hour o. m. While Not while foctory, street, affice bldg., etc.) i 
p.m. » jot work {-] ot work [J] ‘ 


21.1 certify thot Lotifided the deceoted from__/ 10.19.69, 0! f £9... 1285 that | lost sow the deceased 


olive on..." f £0), whZ, ond that deoth occurred ot _(}___-__.M, from the couses and on the date stoted above. 
ADDRESS (Street, city ar town, state) ‘a SIGNED 
é 


Z, 
Q 
3 
= 
& 
s 
uv 
2 
z 
2 
rat 
£ 
= 


ACTUAL Tr 
SIGNA’ BED: ai set eh Se ee ote Liles 
PHYSICIAN'S ees 
NAME (yeel__D) Hank sob QA-Locu: -Cambridce,-Mariland. 
22a. BURIAL, Ses 9 2c. NAME OF CEMETERKOR oe } 22d. LOCATION pity. tawn, or county} (Stat 
} 7 A\ 2 
: BY IA WM ) 


BYEGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ALAS 4 ead LEE ea fb 
UNERAL DIRECTOR'S SIGNAAD 6D 2a, REC 
“ g i , 
t) Liven eee Lenape eee Se A A Ae pCharnbe, udge 
ae A Gg’) - to “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ij ebT Sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH , 
OSUUS 


1. pa ee DEATH 2. USUAL RESIDENCE (Where decoased krved, lf Institution: Residence before edmission} 
b! a. STATE b, COUNTY 
Dorchester ____ MARYLAND Maryland Dorche 


. LENGTH OF STAYIN Tb || c, CITY OR TOWN a outside corporate limits, write RURAL and give net 


=— 


ould 


in by the funeral 
EB 


Months] Deys | Hours | Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


Laborer ___—|_—~dDorchester _Co,, Md, USA 


Female |_ Negro 
10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Laborer il 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wipowen[] _pivorcéo [1] | May 155 191 


10b. KIND OF BUSINESS OR INDUSTRY | W. ic {Count 


Pena 


& Stete, or foreign country} 


ee b. CITY OR TOWN [if outside comerste limits, 
done) write RURAL and give nearest town} | ra 

£y3 Cambridge 20 yrs. |/ 5 Cambridge a 

s: x d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streoi ned d. STREET ADDRESS e- IS RESIDENCE 
5 | 

ms 4.26B High Street | / 4268 High Street vs E] Ne Bd 
n NAME OF First Middle Last Month Day Year 
. — Seem « 
= 55 aex ae = \6. COLOR OR apie os Meekins 8. HES sen — "]9. AGE Jul IF UNDER TYE oro HRS. 
> Oo] lest birthday) - - 
5 
6 
> 
® 
= 
z 


Charles _Meekins. 
P15. WAS DECEASED EVER im U.S. ARMED FORCES? 
{¥es, no, of unkown} | (Ifyes give weror dates of service) 


Emma __ Chester + 


Address 


16. SOCIAL SECURITY NO. 


FORMA: 


a 


he attending physician and completel 


-transit permit. Then please remove carbon paper: 


2 __No wnnn--=~__(218-14-4151| Agnes Stiles, Cambridge, Md. _ 

a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {¢).) PAU LALA Nepeay 

he ol 

is PART I DEAT AMEDIATE CAUSE el Coronary Heart Disease eS eed 
5 oY ( DUE TO 

5 Conditions,  eny, whieh w Hypertensive Arteriosclerotic Heart Diseas + 


s@ to immediate cause 
ting the underlying 


DUE TO 


: os 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


Zz 

Q PERFORMED? 
s yes [] NO 

© | 2D. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) < 
= 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) ~ (County) (Stete) 
re} nist sen While Not While factory, street, office bldg., etc.} | 

z 19 at work uel et work [_] - 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fe retained by the hospital or attending physician. 
TOR: After this certificate has been signed by 


ae 


© 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


oO 22b, DATE 
(=) ATTENDING MED. STAFF SIGNED 
gta _mo. | PHYS. EX] DIRECTOR OC pays. 
B $a } Zid. ADDRESS 
zy 5 * 
wre 227 Pine St., Caibridge, Md ; 
mh 73a, BURIAL, een ] 236. Passel = fae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2 
3 OVAL (Specify) 
nod 2 
278 Bur _12/18/196 ‘Meekins Neck ___| Dorchester County, Ma. — 
VR AIS (4) NERAL DIRECTPR'G SIGNSMURE ‘ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 7/61 


Cambridge, Md. 


esUL 2-313 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99017 CERTIFICATE OF DEATH 


1. PLACE OP “a = 2. USUAL RESIDENCE (WI deceased lived, If Institutio idence befora admission) 


. COUNTY _” 
e. STATE b. COUNTY 

iD VL: Lan 

b-GITY OR TOWN (if oulsid® comorete limits, TH OF STAY IN 1b ree TOWN (If plutyide corporata limplts, write RURAL gAd glyé noeras! town) 
ipiiiee |S pea” Ad. eer 
é/N sf NS UTION {if not in hospitel ai Atiael addrass)_ d. oad ADORE a ‘e. IS RESIDENCE 
ON A FARM? 
5 | ves NO Py 

Fir Middle a BATE Month Year 
Lervith Vs. Beare FOR 


6, COLOR OR RACE|7_ MARRIED [] NEVER MARRIED A 8. DAFE OF BIRTH ]9._AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lv wioowen DY, pivorceo [1] 70 M6 F- foe este eer) eure 


OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIKLUPERCE (Coupty & Stala, or foreign country) IAT COPNTRY? 
most of working life, even i ‘ig | 
CLE | 

t pucieD | ee AROTHER'S MAIDEN NAME g 


jes land 2 


led in by the funeral 


@: 


id comp! 


ian an 


ne WAS DECEASED EVER IWY.S. ARMED FORCES? | 16. [AL SECURITY NO.) 


Ae - 
: a pe) 
(Yes, no, or unkown) | (Ifyesgtvawarordates of service) a és 
oT ss nga ? cA (Bless, LCE eI FEA, 
~ | BNTERVAL BETWEEN 


18. CAUSE OP DEATH [Enter only ona cause par lina for (a), (| 
ONSET AND/DEATH 


ib), and (c).] 
oe See 2 
ranoongaser, Cerebra| Memory hage ee 


<8 fy DUE TO 

See Fst witch ib) be “ve rok LAS d A rte vio ‘ “hs oot) Fy rg 
(e), stating tha undarlying ( CUETO 
cause last. _ < {c} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO TH THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO x 


@ attending physic’ 


ed for use as the burial-transit permit. Then please remove carbon pai 


9 physician. 


CTOR: Alter this certificate has been signed by th 


director, page 3 should be detach 


Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (Stata) 
die elm: White __Not While fectory, streat, office bldg., etc.) | 
Aa, 19 at work [7] et work [_] 


21. 1 certify that (I) (this hospital) atyended phe . as Bnd 19.....2, that (1) (we) last 
saw the deceased alive on.. Lee .., and that death occurred by, , from the causes and on the date stated above. 
22a, SIGNATHPR) iS PaaS ae 2b. DATE 
Crprrrd wey an mp. | PHYS. CY cron 1 pays. (] eye 
mm Lawrence Maryan [PE Race Sr. Camb vid 
oe RIAL, CREMATION, | 23). /3} THEREOF rf RE . LOCA ity, townr county) 
BEE, ayn oeeyh | 5 Li 3 Ve le. 
= —f£ 
vile we % aon B'S Ms Sa. REC'D BY rats Sb. REGISFRAR'S 9G 
ne er | Ligie awa 


MEDICAL CERTIFICATION 


s 
C= 
ss 
i. 
3 
3 
— 
Nn 
= 
= 
3 
3 
3 
3 
FS 
& 
e 
3 
5 
i 
3 
bol 
£ 
= 
3 3 
§ 
& 
= 
ct 
© 
= 
5 
E 
i 
0 
5 
sy 
5 
1; 


be retained by the hospital or atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}. 


death. Page 4, 
TO FUNERAL 


TO HOSPITAL 


1 nag oe | tee chee verse OF HEALTH—BALTIMORE, 18 
en m! = Ww 
7 09018 CERTIFICATE OF DEATH nop. oi ne, 9067 


te 
3 - A Ww Pe Oe oo ci pels te ag (Where deceased lived. If institu: esidence before odmission) 
ae : * MARYLAND || pesodsih) 

2 Dorchester Co, Md h : 

© b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN ([F outside corporoté limils, write RURAL and give nearest town) 

2 RURAL ond give neores! town) 

2 Cambridge, Md. 70 Years Cambridge, Md 

us d. NAME Of HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

rt OR INSTITUTION . ON A FARM? 
® 0 anklin 207 Franklin St. ves] No 

J 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor 

- DECEASED» a OF 

- (Type or prin) Edith Be Marshall DeatH = July Peet Ge 

Ey ‘ai . SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ("] | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 

oe: a 3 Jost birthday) [Months] Doys | Hours | Min. 

a I [Femte White _|wiooweo ovoreo | Jan. 8, OOV 92m. 

& 4 Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

eS during mos! of working life, even if retired) 

€ None None Maryland U.S.A. 

8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

3 

° Unknown Unknown 

Fa 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ I¥es. 10. oF unknown) (IF yes, give wor or dotes of service! 

5 No None William Dunn Seaford, Del, 

< 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] / poids ed Lhd 

a PART |. DEATH WAS CAUSED 8Y: RX OUEF ey “Hg 

13 , IMMEDIATE CAUSE (0). v 5 

‘3 DUE TO 4 


Conditions, if ony, which to 


€ gove lo immediote 
re couse (0), stoting the under. ( OVE TO 
= lying couse lost. ) 5 CZ 
$ 3 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ p4AL DISEASE CONDITION GIVEN IN PART 1{o} 19, WAS AUTOPSY 
= is Po et Ball PERFORMED? 
3 3 ves] no (t}— 
3 = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18) 
& ] OR CONTRIBUTING 1 CAUSE OF DEATH 
2 & | GF EITHER. NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘2e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) {Stote) 
g a Hour o.m. While ot while. foctory, street, office bldg., etc.) " 
3 = p.m. 19 lot work (J of work A}. 
° 
A 21. | certifythat | attended the deceased from.______._____--_-_-. 196210 en SZ - 1%2_p,that | last saw the deceased 
H 
2 


ative on__. 


Bee, VO ie. and that death We at___i/_...M/trom the causes and on the date stated above. 
, J 


{/ 
sh i DATP’SIGNED 
ACTUAL ag Ta: calf os i abide, Vid ify L. 


PHYSICIAN! 

NAME (Type) _ 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
\\ Buria 9 96 Dorchester Mem, Park ambridge Md 

__S ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, aa. REC'D BY our ha iy SIGNABURE 

q = s a g 

5 LeCompte Funeral Service Cambridge, Md. DATE ry ff a 


the registror prior to burio!, cremotion, or remaval, and in ony event within 72 haurs ofter death. 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cerlificote be executed within 24 hours ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29019 CERTIFICATE OF DEATH 


10296 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Coarse Neer 
IMMEDIATE CAUSE (0) 
§ if K DUE TO 
Conuitions tt enyh which Dose Oe 
i V i diote 
Gove tise 10 immediow (9 a | 


couse {0}, stoting the ynder- 


tying cause lost. 


Past I. OTHER SIGNIFICANT ESeTER: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. NERF Sane 


yes] NO 


= ae Reg. Dist. No. 
> 3 FI b aha Bt a Cale [ecko {Where deceased lived. If institution: Residence before odmission) 
8 33 °. b. COUNTY 
ee Dorchester Co. Se, Md. 
3 ° 3 b. ie nti {lf ethics es limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
3 ond give nearest town ‘ 
= Be Cambridge, Md. 1 Week x Rural _ Cambridge, Md, 
£ 2 2 . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
roy ~ i OR INSTITUTION | ON A FARM? 
s » / | Cambridge Md, Hospital ib 
3 
= =e 3. NAME OF First Middl 4. DATE 
EY oe ete irs le lost 5 Month Day Yeor 
SG Gessieinl) Te Ellsworth Marshall Cia 
= > 1 5. SEX 6. COLOR OR RACE [7. MARRIED J NEVER MARRIED [] | 8. DATE OF @iRTH %. Sean 
33 
20 ee Male White wiooweo[] __oworceo 1} |Oct. 10, 1910 
2 — a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge oi: during most of working life, even if retired) 
> 2 a ing 
OMeO te, 3 arming M3 ang U.S se 
o a 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 Ltn 
3 Ze William Marshall Mary Applegarth —_ 
= = Q 15.. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= E (far, 90, oF unknewn) {I yes, give wor or doles of tervice} 
ie e a nknown sworth Marsha ambridge, RFD #3 Md, 
g 38 
vo a 
e oe 
cee gh 
= = 
5 
= 
§ 
os 
oo 
: 
z 
2 
© 
2 
é 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or ottending physicion. 


a 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 


£ 
° 
3 
vv 
5 
‘So 
3, 
ied 
Rg 
£ 
= 
3 
ia 
$ 
: 
Ff 
Bs 
z 
o 
= 
vv 
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A re 
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After this certificate hos been signed by the attending p\ 


hed for use os the burial-tronsit permit. 


r4 
‘<. 
Vv 
5. Hour 0. m. ehh ca ick lat tector, ret office $1. ete | 
z p.m. 1 [ot work [1 ot work, J % 
e v LY 
Zz ae 21. | certify that | attended the ees, Cl eee Set Sy ae ee yale 5 jeg 19. that | last saw the deceased 
S 4 > alive on_, 5 gitea 12. and that death accurred a ; from the causes and an the date stated above. 
E = a DDRESS (Street, city or town, stote) q) (ATE S}GNED 
< aes actu, fe) ¢- 
wzess SIGNATUR Kes 635 
£apa 
zeod5 PHYSICIAN'S = 
mises NAME (Type)__X af. (eee = wt 
= 3 ———————— SS Na = 
SEBO 220. BURIAL, CREMATION, | 22b. DATE THEREOF f 72d. LOCATION (City, town, or county) {Stotey 
S SPB es REMOVAL (Specify) 
ote ee Burial aly 9 96 { anhridge Md 
oF \ 23. FUNFRAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR [26- REGISTRAR'S SIGNATURE 
VS A1S (4) 


id oMUG 12 og 


V5 Als 4 LeCompte Funeral Service amb 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH : | 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 OG8 


& Mi t eer DEAT! 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
Cd m e STATE. b, COUNTY, 

eke j land : Cecil 

= eich =< = ar MARYLAND ry. 

ae b. CITY ay San {if outside corporate limits, "| & LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Ba write RURAL end give nearest town) 4 

£3 eanwn b's 1S5 Mos North East, Md K 


ee) NAME OF HOSPITAL a INSTH] 


72 hours after dea 


TON (if not in hospital, give street address) 


d. STREET ADDRESS 1S RESIDENCE 


Lk DUE TO 
Conditions, if eny, whieh (b) 
gave risa to immediste cause “= 
(0), stating the underlying ( OUETO 
. cause lest 


fe) 


im 
2. 
‘a 
e 
5 
° 
a 
x 
Nn 
© : 
= FARM? 
= ONA 
ES 4 nen 
zoe SasVern Shore. ea eae rural Yea 
& 3% |AME 0} Middle Last 4. DATE Ment Day Yeer 
3 a8 DECEASED \ se OF 
3 

g be oe LM DON WW. WeKane | mt Juhy jo 9b3 

Re es 5. SEX 6, COLO a ee DATE OF BIRTH 9. AGE (In years |IF _* IF UNDER 24 HRS._ 
8 oft 7. IED [_]} NEVER MARRIED [_] 

2 : 6 pe ae Mohths) Days | Hours | Min. 
is oNe whoweD ovoreto [] | 10/15/69 9 
Le 0a. USUAL OCCUPATION [Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign =) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done so | most of oy ee even it retired) | 
§ E85 be tinct os 3 ee > |_USA bs 
xo = H A 13. FATHER” "§ NAM NAME | 14, MOTHER'S MAIDEN NAME 
+ 2 
3 one dames-HMekene William H. Reeder | Margaret Cameron 
2 25> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
=e oe (Yes, no, or unkown] | {Ifyesgivewerordetesofzervice) ke 
= 2°38 a edical Records, ESSH Cambridge, M@ 
— = s 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), i 1 INTERVAL BETWEEN 
4 ro) PART |, DEATH WAS CAUSED BY: CNET rel 
fe a IMMEDIATE CAUSE (0) (Ge oe oe oT a rombos 1S w~. 
2 
= 
@o 
fe 
= 


|” OTHER SIGNIFICANT CONDITIONS CONTRI 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by 


ae 
3.5 
22 
fe 
as 
eo 
Ba 
23 St 
Z < zi PART DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
S lle PERFORMED? 
5 gs Vis yes [] NO ry 
» Rein E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) i 
a 2 ol @ | OR CONTRIBUTING [] CAUSE OF DEATH 
tol Ba 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy e =. —— - 
Qescr % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
i= ais = ifsur fein, While __Net While factory, street, office bldg., ete.) | 
Beets 2 p.m. 19__ [et work [] et work [1] 1 
[=] a c, 
Heoses 21. I certify that (I) (this hospital) attended the deceased from... WO.2y Sa. Dede 19.2% to. Taw aM.LG., 19.63, that (1 last 
& z 
i 33 saw the deceased alive on.. a heater octal 19. 63. «and that death occured foie “ao, Benn the causes'and on the date stated above. 
6 aa Qe. SIGNATURE ae aa 22, DATE 
+ ATTENDI MED, STA! 3 
ge mee A acer < y) Dy mo. |PHYS. [EZ] __pirector [1] PHYS. 1-)9 -43 
Boa He | PHYSICIAN'S 4 ~-|-22d, ADDRESS — - ist 
Dede NAME. (Type! 
2888 honas J« Dredge, _MD_——____ JESSH Cambridge, Md, 
mah BE BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAM OF CEMETERY OR CREMATORY Jd. LOCATION (City, town or county) BY 0 
© A REMOVAL asec) 
sous -6> ‘ 
28 Las: Valerie) = Liisi saat co We i 
VR AIS (4) 24 FURKRAL DIRECTOR'S. ie ADDRESS 25a, REC'D BY “SOBs” fon Nec S pIGI 
1SM 7/61 
Woh Coch. Neo Bd le 12 196 eo 


ma 


4 
wd 


090 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. nol} 9 {} { } 4 


CERTIFICATE OF DEATH 


a 


(Type or print) No 


il 


100. USUAL OCCUPATION (Give kind af work done] 
during mast of warking life, even if retired) 


ule 
13. FATHER'S 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 10, oF unknown) (yes, give wor or dates of service) 


2° 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
go 0. COUNTY eeu ©. STATE b. COUNTY 

S Dorch Maryland Dorehestenr 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

s RURAL ond give neores? town) j 

sz ( . 

OES d Days oddville—Mad 

22 “7 | a. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS @. i$ RESIDENCE 
#2 / OR INSTITUTION ON A FARM? 
= 3. NAME OF i idl 4. DAI 

2 NAME OF First Middle test DATE Month Day Yeor 


< DEATH 


4 = Ci al 
l | . SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED CO |®. DATE OF BiRTH 
) site Thi wiooweo (Cy Divorced () /18/18 2 
1b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {State ar foreign country) 
House 


lost birthday) 


yn, 


nd 
14. MOTHER'S MAIDEN NAME 


M 
16. SOCIAL SECURITY NO. ]17. INFORMANT . 
6 6.1 My, bart Q 


9. AGE {in years JIF UNDER 1 YEARTIF UNDER ZI 


Fos He takes 


12. CITIZEN OF WHAT COUNTRY? 


194 
Lem 


cy 


PART I. DEATH WAS CAUSED BY: 


Then pleose remove corbon popers. Poges | 


7 Lf} > P. DUE TO 
Conditions, if ony, wifch ) 


(b) 


18. CAUSE OF DEATH [Enter only one covie per line fora}. (b), ond fc)-] 


IMMEDIATE CAUSE fo} 


Nevo, 


gove rite to immediote 
couse (a), stating the under: 
lying couse lost. 


DUE TO 
{c) 


INTERVAL BETWEEN 
ONSET AND QEATH 


beth ares Newt Bence 


Sys 


ician. 


I, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


ed for use os the buriol-transit permit. 


After this certificote has been signed by the ottending physicion and completely fi 


21. 1 certify that | attended the 
aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after death: Page 4 


3 alive on_ 4 
s ) 
S: 
rr) 4 AL 
pes SIGNATUR' 
apa 
a) PHYSICIAN'S L . 
222 : "| _ [NAME (Type) WJ 
Zo 
3 Bf 
beg? B 6 
i fe \ [29. FUNERAL DIRECTOR'S SIGNATUR 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B i 9A96 = 


RFORMED? 


yves(] no] 


of ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Bye) AUTOPSY 
aK = 

a $ 

g Ez 20a. ACCIDENT Wena? cy ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 o OR CONTRIBUTING [J CAUSE OF DEATH 

§ © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a ny - 

3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 

5. Fs Hour o.m. hy sae aoe foctory, sireet, office bidg., etc.) 

3 4 p.m. 19 or work (ot work [J ; 

a 

oO 

2 

° 


ADDRESS (Street. city of town, state) 


12.6 Race. 


(County) 
deceased from, = ‘13. AEST eer POG OAR isan Minn scwntinerdece ree 
, 12._______, and that death occurred ede: M, fram the causes and an the date stated above, 


(State) 


ad. LOCATION (Ci 


Cambridge, Md 
EC'D BY REGISTRAR 


‘2ab. REGISTRAR'S SIGNATURE 


(Chaylog 


{Stote) 


Bz 
£ 33 
s s2 
See 
3 £%e 
= 323 
t as 
N ‘ees 
sc ye 
= &: 
= a 
: 5 
a 242 
3 38a 
3s ash 
g 6 
od oO 
° 
a 2 
ae 
gee 

o > 
& 88 
ees 
a 83 

o 
£ gge 
$ £89 
vo ESS 
2 £5 
ses 
+ 355 
2 o 3 
£eta§ 
32255 
Ba kyo. 
S555 

255 

a6 


tained by the hospital or attending physician. 


‘OR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


@. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL D 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09022 Lees RTEATE OF REATH gous 


ity pas a DEATH 2. UBUAL RESIDENCE (Where deceesed lived, Hl Institution; Residence before TE 
a © 
Dorchester yaar || Oo" Mewyhene © * CONT eimenine 
b. city noe one 4 outside Avner ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town), 
wri ind give neares! town} 
Hur@ock 5 months Federa@lsburg, Maryland / 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give strot eddress) d. STREET ADDRESS Ja. is ORE 
A 
| __—s——s«éBelle Haven Nursing Home N, Main Street ves [] NOS] 
‘3. NAME OF Sitti SeEniddes ie ‘Lat ‘4. DATE Month Dey Yoor 
DECEASED OF 
is Ch a Sue Turner Mowbrey ESTe July 22 19 63 
5. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIED 8. DATEOF BIRTH 9. AGE (In years |IF UNOER1 YEAR} IF UNDER 24 HRS. 
kn oO rs last birthday) ea Deys | Hours | Min. 
Female White weown[] _ovorceo[]} Sept. 26, 1872 | IXoq- al; 
TOs. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE [Counly & Stele, or loreig country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 
Housewife _ _Eousewife Maryland U, 8. A; 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hames H. Turner Ellen Nichols 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address — 
{Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
no no he ___|_d, Paul Mowbray Federsisturg, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end (c).) 7 5 a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OSE eet 
imeniate CAUSE s)_ Chromic Cardi ac Decompensation | mos - 
2 0) DUE TO 
x 7 
ContitcheNibany: which » Afterioselerstic Heert Diseases | 10vrs 
gave risa to immadiats cause x 2 - = eee | 
le), steting the underlying ( OVETO i 
@_Ganeraliazed Arterinsclerosis |_20vrs 
3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
| Marked Inanition vrobabalv due to alow starvation?Ceanse ves []_No 
© [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) me 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoc TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, 20f. (City or town) {County} (Stole) 
Ft Hour @.m. While __Not While factory, street, office bldg., etc.) 
g 9 et work [_] at work [7] 


Ping | any, that (I) (this hospital) attended the deceased from.... ieee » 1W9....:, that (1) (we) last 
, and that death Ween ti at 9A M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING STAFF i 
mo. | PHYS. 0] biecron Ooms. 9 7/2 ares 
~|22d. ADDRESS : 
pe) 
arojd B,.Plummer M.D, ..Ppagtan-Marvi and. + 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sin) {State} 


REMOVAL (Specity) 


ERAI TOR'S aa Di ADDRESS: ae REC'D BY edo fos isbure, sally 
: AI RON, ; st JOP oan jy-2-9.4 Fea aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve 09023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O80L1 


. PLACE OF OPDEATH a {| 2. “USUAL "RESIDENCE (Whare decaasad read Tin institution: 1m: Rasidence before ey 
COON Ty a. STATE b. COUNTY 


Dorchester MARYLAND || Mae -Balte,- 


b. CITY OR TOWN {if outside corporata limits, s. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva naarast town) 


Cambridge 1 day Baltimere 


d. NAME OF HOSPITAL & INSTITUTION {if not in hospitel, give street eddress) 4, STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 


_Cambridge-Maryland | 50, Ressiter Avee ves (] No (3 


NAME OF First Middle Lest 4, DATE Day Yeor 
DECEASED 


or 
Bila Barry Le Nerten DENTH _Jywly Si, M965 _ 
Biases 3 6. COLOR OR RACE|7. MARRIED [XI Never MARRIED 8, DATE OF BIRTH ]9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 


Male White | wioowt[] _—_owvorcen [] 2-9-1892 ne Pents| hs | m3 = 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 


Battery maker Battery | Virginia | USeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Norton | Frances Gibboney 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgive warordalasof service)! 


Unknewn__ \216-32-7105 Records Cambridge Hospital, Cambridge,Md, 


18. CRUSE OF DEATH ‘TEnter ‘only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cerenary occlusion 


| DUE TO 


fo 


oe 


necessary, = 


fter death, 


=~ 
sy 


and 3 to the fuy 
5 may be retair 


Item 18. Give Pages 1, 2, 
& 1 and 2 with the State Depart: 
erppeagithin 72 hours al 


‘s Office along with form PM3. 2; 


Conditions, if any, which (b) 


in, Or removal, and in any 


gava risa to immediate causa 
{a}, stating the undarlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No x 


ior 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 18.; 
PRIMARY [] or CONTRIBUTING [) | 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) (Stata) 
ers an, While __Not While factory, streat, office bldg., etc.) 
a 19 at work [] at work 1 


to burial, cremat! 


jor 


: Page 3 should be used as a burial-transit permit. 


ignated agent, pri 
MEDICAL CERTIFICATION 


ficate, writing the word “pending” in penei 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], and in my opinion 
death resulted frog, Natural causes Accident [_]. Suicide [_], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Jo2—~z. SSISTANT Mi INER [_] DATE SIGNED 
SIGNATURE Z As : rie eS Mel Sols tags 
DEPUTY MEDICAL EXAMINER & 1/8/63 


J hn Mace Jr. Address (Straat, city, town, or county) 
22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or country) (State) 


_ 7-11-63 Parkwood Parkwille 


23, FUNERAL DIRECTOR ADDRESS. 24a. REC EGISTRAR REGIS’ ans ayn 
H.W.Jenkins & Sons Co.4905 York Ra, Bay JUC'S i963 i Soage 


2, Ma - 
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4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


please execute { 
Health or its desi 


TO DEPUTY M 


1 MARYLAND ‘STATE DEPARTMENT OF HEALTH 
owing of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 19024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09012 


Wey A DUE TO 
Conditions, if any, which ae SS Se 2 


geve rise to immediete couse 


HEALTH DEPT. |Grxce or pears — ‘] 2. USUAL RESIDENCE (Where deceased lived, If Insivution: Residence before admission) 
23.2 e. COUNTY a. STATE b. COUNTY 
s234. \ |___ Dorchester MARYLAND | Maryland _ Somerset __ 2, 
ta es A \ b. CITY Pak eae esis ts €. LENGTH OF STAY IN Ib c. CITY OR ae {If outside comporete limits, write RURAL and give neerest mee 
write and give nearest town! 
2s 1 yea } 
See 7 |rural Ca year _s||__sGrisfiela (rura1)_/ 9 X= 
aes 8 d, NAME OF xin INSTITUTION (if not tn hospltel, give Hreet address) d, STREET ADDRESS «IS RESIDENCE 
a) ON A FARM 
ee (\2 Eastern Shore State Hospital _ zs ves C] NO gt 
225 2% / @|s NAME or 7en ~ Middle ‘Last 4. DATE Month Dey ‘Year 
S26 00 DECEASED | OF 
. at 5 (Wyvern) Charles E _T. Outten, “DENTE Gulky 19 1963 
Gm Es “5. SEX 6. COLOR OR RACE|7, aRnieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER1 YEAR] IF UNOER 24 HRS, 
Sues y last birthdey) ses Decal Hewne | Mince 
SaENS m eels wipowen fx] ivorceo [7] |10/15/ 1876 | 86 vn mH 
pte tal TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
> 8 8N done during mos! of working life, aven if retired) 
gsey2 | Farmer Farming _Maryland _USA ob 
£2065 OS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a P vey 
wes 8) 
N 
a 21) Julius: C, Outten i * Mary Anne Smullen_ — 
Fic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cee (Yes, no, or unkown) | (Ifyesgivewaror detesof service) 
= No tod __|218-29-2887 | Medical Records, ESSH Cambridge, Md__ 
2 18. GRUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
Q ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
8 , , WmeDiATe Cause io) ss Terminal pneumonia = __|_ 2 days 
) 
g 
5 
” 


DUE TO 


|, cremation, or removal, and in any evy 


EXAMINER: This certificate should be executed wi 
ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ir 
s 
= 
3 
= 
3 
o 
‘8 (a), stating the underlying 
3 cause lest. (e) +! a 
5 3 Fs PART Il, OTHER SIGNIFICANT CONDITIONS | “CONTRIBUTING TO DEATH | BUT | NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ifa) WAS AUTOPSY 
, =a PERFORMED? 
wi E 
33 Ss Fracture of left hip (trochanteric fracture of eek teat 1 no aS 
9 2 E Grey Wits CoNTRG 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part II of item 18. ) 
or 
2- 
= Se I ico oe fell while in hospital La oe pee Mel coe 
tS par 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20#. {Clty or town) (County) {State) 
Uso a Hour 3X6. While __Not While £ fectory, street, office bldg., ele.) | 
22 509|2|2220__o-. 6/2: 19 63 let work [J at work $6 | hospita 
5 28 S / 21. I certify that 1 took charge of the remains described above, held an Autopsy dogs Inspection Inquiry im} and in my opinion 
25 = death resulted fr Natural causes =} Accident El. Suicide (ea Homicide im} Undetermined manner Oo 
oa 
3 | 2 CHIEF MEDICAL EXAMINER [_] 
peta ACTUAL Pft-3-—<a 
= = 3 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
be 38 e ' DEPUTY MEDICAL EXAMINER [3g 7420, /6 
BSzE 3 NAME (tye) John Mace, Jr. MD Address (Street, city, town, or coukLenburn Ave glam! fidge 2 Md 
ist a3 * 22a, BURIAL, Gp OBER) "22b. DATE THEREOF “Qc. NAME OF CEMETERY OX RREOR TOMY 22d. LOCATION (City, town, or country) ~~ (Stete) = 
ASGR=A REMOVAT (Specify 
oa~os Burial =£2-1983 Nelson Cemetery Wey a beleive City, Md. 
& 5 3. INERAL DIRECT! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME : 
ar / rocomoke city, wa, loll 23 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 

nal Q CERTIFICATE OF DEATH 09013 

ee ht 

4 2 1. PLACE OF DEATH -_ = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

» St CASK uy e. STATE b. COUNTY 

£ sand Dorchester _ annuity ‘Maryland Caroline \/ 

=) See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN [If outside corporeie fimits, write RURAL and give neerest town) 

~ Fes ‘write RURAL and give nearest town) ; 

“ £58 Hurlock 13 days Preston ~ Rural 

£ 35 ‘d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) || _~—=sd. STREET ADDRESS e 1s RESIDENCE 

a ¢ 

= 3 ___ Belle Haven Nursing Home I Choptank ves |] No [od 

= 2 Bn | NAME OF First “Middle Last | 4. DATE Month ‘Dey Yeor 

3 fen * SECERSED OF 

g pac _Mype or print Fannie Elizabeth Price | DEATH July 27. 19 «63 

Saas $s . SEX || 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED oO] j B. DATE OF BIRTH “]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Ree F 1 lag birthdey) |"Months| Deys | Hours Min. 

Pees emale White wipowen FR] orvorceo[]| December 7, 1887 75 yn. | 

6 ses Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 

= 398 dona during most of working life, even if retired) 

: BE > Housework Home | Talbot County, Maryland | U.S.A. 

“e oie P13. FATHER'S NAME rae z 14. MOTHER'S MAIDEN NAME i ticet 2 =" 

3 S22 John Frampton Tina Mulliken 

es § * Bi WAS Ladgic’ oe IN Us ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address” > 

2 535 es, no, or unkown) | (Hyesgive wer ordatosof service) 

abies "No aa None Lloyd F, Price, Preston, Maryland, R.F.D. #2 

ters 5 "1B. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 

ee 5 3 PART |. DEATH WAS CAUSED BY: eet Soe 

Segas  woiate cause Acute caranary Occlusiob(recurrent) |_2 minute 
= = % 

g as gz f DUE TO 

BECEE Conditions, if eny, which » Old Cornnarv 4wks Aterioseclertic Cardin , 

Pee oa eve rise to immediete ceuss — 

“£2 Pies (0), stating the underlying DUETO 

Rb ee couse last, ae w Vascular Disease with hypertension z 1Ovrg 

<i gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

=S83o = 7 at PERFORMED? 

Oates 3 ves [] no [] 

R28 a aR = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Pert | or Port Il of item 18.) tea 

mou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

MEETS © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a a . r $e a pen See 
OFS 22 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,” 20f. (City or town) (County) (Siete) 
a3< £5 6 Hour e.m. Whife Not While fociory, street, office bldg., etc.) | 
z ge “a = p.m. WW ot work af work - 
es 6 a G 
H e082 21. I certify tha (I} (this hospital) altended the deceased from. Li Bice Weer 1OLLACLAB...0y Woe, that (1) (we) last 
ee saw the deceased alive on. eae: sob... and that death occurred ails eaten the causes and on the dale staled above. 

PS 222. SI 22b. DATE 
veal SE. 8 ATTENDING MED. STAFF SND 
at aoe | (YP seven Mp. | PHYS. pirecToR [_] PHYS. [} 7/28/; 2 
H ag SES 2c. S424 5 i "| 22d. ADDRESS Ahr +e : ‘D ¢ 
i aes NAV . 

a Sy ae ad R,Plummer M.D, | Preston Marviend 7 
Ze Ree X 238. BURIAL, Caen. 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
Pg REMOVAL (Specify 
gtovs &H a July 29, 1963 Spring Hill Cemetery 
VR AIS (4) SS [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR my ISTRAR'S. SIGI 
16M 7-62 J. J. Framptom and Son, Federalsbure, Hesyiend oalJL 3.0 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


A926 CERTIFICATE OF DEATH N9014 


1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
= COUNTY a. STATE b. COUNTY 


ester. BERELAND Varyland | Dorchester = 
corporate limits, . LENGTH OF STAY IN 1b s. CITY OR TOWN Tif outside: corporate y limits, write RURAL end give nearest town) 


in by the funeral 


N 
28 write RURAL end give nearest town) 
e. ¥ ‘d. NAME OF HO! ARRON Ui not fn nani ie Brie eden) Le d, STREET Sa se a sia ey Pe 
yes [] No 
: ) ‘ ial Be dge-Mar yland Hospital Rs ay 9. Washes ton Street am) & 
oa {Type or "aia Robert re James Siete. s _BEara July 4, 1963 tf 


JF UNDER 1 YEAR ‘TF UNDER 24 HRS. 


Hours Min. 


5S. SEX 9. AGE (In years 


6. COLOR OR RACE|7, MARRIED fF] NEVER MARRIED [] | & DATE OF BIRTH Ao ers 


Male White wow: []  ovorcio [] (March 1,1906 ST o- 


‘Wa. USUAL OCCUPATION (Give kind of work ri KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

House Carpenter & Painter Self employed Talbot Co.,Mds U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= James H. Sinclair Enolia Jamart . ¥ 

Peres Wrenner 9 SN eT na] ronan “Washington Ste 
No _|21h-07-7796 Mrs,Grace H.Sinclair,Cambrid, 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (bi, and (c).] go ,Mde BETWEEN 


iar vance. Ce, OR. OW AE "/ TPR Od BO SIS | Plo Fors 
oil which ike oe O72 aVAT (-7 2.7 AR. RE F2-Y LL Sé ASF | | * ye ARS 


98V6 rise to immediete cause 
(a), stating the underlying ¢ OUETO 
cause lest. (0) | 


"Months | [& Deys 


19, WAS AUTOPSY 


g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) WAS AUTOPS 
f —— => ‘Ol s 
l i) YES NO 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) > os 
OR CONTRIBUTING ["] CAUSE OF DEATH 
© | iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
= a et work [_] et work [_] 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please removs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


al mrniy that (I} (this ee tended the deceased from... J. fee creer Wot (A ae ae, that (1) (we) last 
saw the deceased glive onj.... Senses 9. A and that el oceie6'9 00 Mi grom he causes and on the date stated above, 
a ei 0 j D. STAFF a SIGNED 
ATTENDING 7 A 

aie v4 + Ee ltere re mp. | PHYS. 7 Meron C1 Pays. ppt 

2 22 PHYSIGLAN'S 22d, ADDRESS 

ae nanipen f=. C. Ji. a Bi2D? = fe Oe. 

2B | 23a, BURIAL, CREMATION, | 23b. sb. DATE THEREOF ae Ss Lab 

3 REMOVAL (Specify) 

aes 


is 
VR AIS (4) f \ - = AG July 963 ADDRESS 
og y tL. J Runceas ambri dge ,Mde 


2 hours after death. 


d by the attending physician and complete 
or removal, and in any event, withj 


|-transit permit. Then please remove carbon p; 


5 
= 
7s 
g 
re 
x 
a 
a3 
SE 
= 
9 
2 
3 
3 
3 
x 
o 
o 
5 
es: 
ra 
- 
= 
6 
$ 
ey 
a 
s 
a) 
° 
cs 
a 
= 
« 
s 
= 
| 
g 
z 
ae 
° 
ra 
= 


Alter this certificate has been signe 


retained by the hospital or attending physician. 


TOR: 


TITENDING PHYSICIAN: 


P 


TO FUNERAL D. 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL 
death. Page 4 


VR AIS (4) \ 
4SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09027 


CERTIFICATE OF DEATH 


09015 _ 


1, PLACE OF DEATH 


* fordhester Raa: 


2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 


a. STATE Maryland » COUT erset Va 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


a re Ae dee nearest town) h y ears 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} 


| Eastern Shore State Hospital 


NAME OF 
DECEASED 
(Type or print) 


Midis 

Mary Anne 
& COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] 
WwW WIDOW: | pivorceD [_] 


. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


Marian Station 


-d. STREET ADDRESS “IS RESIDENCE 


ON A FARM? 


yes [_] No P¢ 
Yaar r 
1963 


If UNDER 24 HRS. 
Hours | Min, 


Month 


July 17 


Last 


Sterling 


8. DATE OF BIRTH 


]9. AGE (In years |IF UNDER 1 YEAR 
12/20/1876 


de.” oe ays 


. DATE 
or 
DEATH 


Day 


10s, USUAL OCCUPATION (Giva kind of work 
dona during most of werking life, evan if retirad) 


housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


BIRTHPLACE (Counly & State, or foraign country 


| Maryland 


| 12. CITIZEN OF WHAT COUNTRY? 


| USA 


13. FATHER’S NAME 


___ Severn W, Sterling 


14, MOTHER'S MAIDEN NAME 


Elizabeth E. 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesof service) 


16. SOCIAL SECURITY NO.| 17. 


221-07-4803 


‘W8. CAUSE OF DEATH [éniar only ona cause pes line for (a), (b), and (c).]_ 
PART I, DEATH WAS CAUSED 8Y: 
Cardiac Failure 


IMMEDIATE CAUSE (a)_ 
7 DUE TO 


Conditions, if any, which (b) 


DUETO 


cause last, ce 


iedical Records, ESSH State 


General Arteriosclerosis 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 10) 


INFORMANT Address 


Cambridge, Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


1 week _ 


| for year_s 


19, WAS. AUTOPSY 
PERFORMED? 


yes [] NO Eh. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURED, (Entor natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF [INJURY 
Hour 


Month, Day, Yaar 
While 
19 at work 


Not While 
at work 


MEDICAL CERTIFICATION 


21. 1 certify tha(I) (this hospital) attended the deceased fron @e....... 30. 
19.63... ., and that death occured anes 'P. M, from the causes: and on | the date stated above. 


saw the deceased alive on...ed) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 
factory, straat, office bldg., ate.) ; 


“208. (City or town) (County) 


, that) (we) last 


220. 


PHYSICIAN 
NAME (Type) 


| 22c. 


A.T. Butterworth , MD 


22b. DATE 
SIGNED 


7/17/63. 


MED STAFF 
DIRECTOR oO PHYS. 


ADDRESS 


H Cambrigge, Md 


"33s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23) 


es | 7/20/1963 Crisfield 


NAME OF CEMETERY OR “CREMATORY 


Cemetery 


23d. LOCATION (City, town or county) (Stata) 


Crisfield, Md. 


24 FUNERAL DjRECTOR'S SIGNATURE 9 ] f ‘ADDRESS 
ANI AVE cf = =——— 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
[Raul 22 1963 | poZorben Ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Diyis if ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oye 


FOR STATE MEDICAL EXAMINER: S CERTIFICATE OF DEATH WOLZ 
HEALTH DEPT. '1. PLACE OF DEATH = \ 2. USUAL RESIDENCE (Where deetad Tived, If institution: Rasidence before 44 


* “Dor che ster manvtann | OO Maryland =» commponche ster 


b. CITY C te (if outsida corporala limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate ae write RURAL and giva naaras! town) 
write and giva paaras! town) 
Rural Church Créek \Rural Church Cree 


x | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirest eddress) d. STREET ADDRESS "| @. 1S RESIDENCE 


2) 


it, prior to burial, cremation, or removal, and infany.gxent) within 72 hours after death: 


Linas Road |; Linas Road 


/3. NAME OF Fir last 4. DATE Month 
DECEASED Goldsboro Travers ey suly 


{Typa or print) 


geet a, 6. COLOR OR RACE) 7. MARRIED [OR NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


Male Negro | wivowep DIVORCED 8/25/6913 xe He.” | CSG ree | ee 


Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign couniry) Te OF WHAT COUNTRY? 
jone during most of working life, even if ratirad) 
Laborer General Maryland | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ne 
James Travers Georgia Kee 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


“RS” ‘or unkown) | (Ifyasgive waror dates of servi 213 -12-5775 Mabel Travers Church ‘Greek, Md. R .F y D. 


“| 18. CRUSE OF DEATH [Enter only one cause per lina for (2), {b), and (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ipa slob hal) 


IMMEDIATE CAUSE (o)  GoOronary occlusion 


G20. ( — ou10 | 


5. 


pageN and 2 with the State Depa 


in. 


and 3 to the f 


Page 5 may be ret: 


g with form P 


insit permit. Fy 


in Item 18, Give Pages 1, 2, 


Conditions, if any, which (b} 
gave rise to immediate ceusa 
(a), stating the undarlying 
cause last. aa (e)_ . 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19. WAS AUTOPSY 


PERFORMER? 
| YES NO 


DUE TO 


‘aminer's Office alon: 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pact | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, _20f. (City or town) (County) (Stats) 
| While __Not While factory, streat, office bldg., atc.) 


Hour a.m. 
Dem. 19 = at D =| 5 St eet ee 2 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection xl. Inquiry im} and in my opinion 
Natural causes [XX]. Accident [_]. Suicide [_], Homicide []. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ACTUAL 1 DATE § 
ae aa.p, ASSISTANT MEDICAL EXAMINER [“] / 0/63 IGNED 

5 M.D DEPUTY MEDICAL EXAMINER PX] 7/3 
Sohn 1 Mace Jr. > Address (Straal, city, town, or county! Cambridge, Md. 


QR. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) wa te) 
Burial 8/3/63 Linas Rd, Cemetery Church Creek, Dor., 


123. FUNERAL DIRECTOR _ RESS | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Herbert ES. — Cambr i age, Md, |oafUG 6 19 [eelig hedge 


at work at work 


te, writing the word “pending” in pen 


MEDICAL CERTIFICATION 


5 
a 
o 
& 
® 
2 

2 

> 
a 
6 
vv 
> 
fe 
5 
= 
rf 
Ey 
wv 
is 
‘4 
“a 
ny 
¢ 
3 
oO 
oe 
~~ 
nN 
i 
=; 
z 
a 
3 
3 
« 
o 
ae 
3 
° 
Piss 
a 
2 
a 
2 
8 
2 
= 
a 
i=) 
E 
< 
ed 
cs] 
4 
cd 


‘ded to the Chief Medical Ex 


Us 


e 


4 should be forw, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


its designated agen 


please execute 


Health or i 


TO DEPUTY M 


= 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09029 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9018 


So 
a) 


es 
> 
1 
al 


HEAL } 1, PLAC PLACE OF OFDEATH 2. USUAL ca ig (Where deceased lived, If institution: Residence before edmissio, 
es + * @. STATE b. COUNTY een Anne 
oes 
$24 Vi) * “dorehester caerulea as: ~ 
ger &. CIFY OR TOWN if outide Soper | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Sss ite apd give nearest town 
382 Gambridge 3 yrs Grasonville , > x 
. | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel street address) | d. STREET ADDRESS @. 1S RESIDENCE 
E,S.State Hodpital * CNH 
DD eee ‘, yes {_] no[] 
< 3 3 3. NEME OF Middle ae) j 4. Ee Month Dey “Year 
. F 
2 2 (Type or print) Anni Be Trezise | DEATH 7 - 26 19 63 
8 = G S. SEX ae, 4. COLOR OR RACE] 7. aRRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH FF ae re ne [IF UNDER LEAR IF UNDER 24 HRS. 
rd Months ays Hours | Mi 
N Female White wivowtn ie] bivorceb [_} 2/28/' 83 yrs, | ea 
y 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


cor most gf working life, even if retired) 
jousewite 


| 13, FATHER’S NAME 
John Murphy 


Ts, WAS DECEASED EVER IN U.S, ARMED FORCES? 


UeShe 


Owm_ hone 


"| 14. MOTHER'S MAIDEN NAME 
U nknowr Lena Gott eboniit 


17. INFORMANT = Address 


‘thin 72 


ive Pages 1, 2, and 3 to the fun 


16. SOCIAL SECURITY NO_] 


oo (Yes, ni unkown) | (Ifyesgivewarordetesof service) 
: eal mmm? |_sRecords E.S.State Hospital , Cambridge, Mas 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).. = ee Pe 7 
EC maa __Uremia a Saar SE, Lal 
e 
ae Urinary tract infection 
Conditions, if eny, which (b)___ : i= i eal” SB ES 
gave risa to immediate cause 
(a), stating the underlying DUE TO 
cause last. {e). . _ 
“PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. DISEASE | CONDITION GI GIVEN IN PART Tle} 19. WAS AUTOPSY 
Fracture neck left femur pata a 


20b. DESCRII RY OCCURED. {Enter nature of Injury in Pert | or Part Il of Item 1B.) 
Slipped and fell in hospttal, 

‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURE (Home, form, | 20. (City or town) ~ (County) —~S=«S State) 

tae Ns Sle ‘Aosprtar "| Cambridge Dor. Mae 

ins described above, held an Autopsy fl Inspection 


Natural causes 3,3 Accident feik Suicide ‘i! -Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or Patan eee 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeor 

Hour a.m. 
2 3-8~ 1” 63 

21. I certify that 

death resulted 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ite, writing the word “pending” In pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PMé@, Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ica’ 


"o 


ACTUAL 
fee? | RrUse Se exp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Je] 7/26/63 
John Mace Jr. Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) ~—~—~‘(State) 


Baltimore Md. 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


woefUL 81 1983 /Chernbag Jeep. 


22¢. NAME OF CEMETERY OR “CREMATORY 
Parkwood Cemetery 


or its designated agent, prior to burial, cremation, or removal, and in any event 


22a. BURIAL ZREMAT oo. “DATE THEREOF 


7429-63 
23. FLINERAL DIRECTOR = ADDRESS _ 
Cally Inn Gt ls Arulen Pool. 


TO DEPUTY ME. 
please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0992 iH] ; See pluie hy OF DEATH nga) 19 


Ex — — 

53 IV 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

Ss ay -oen Nee a, STATE b, COUNTY 

2Nz Se Ce oe LS) 

=o% ALITY OR TOWN (if outside corporate limis, ¢. LENGTH OF STAYIN 1b Pome cyry uiside corporate limils, write RURA}yand gjve neeres! town) 7” 

3 m 3 2 write and give Ht town) y f LP 

2-5 : Lf \etl Ln 
. ¢. NAME OF HOSPITAL OR INSTITUTION [ifnot In hospitel, give street Zddross) 4d. Adi, “ADDRESS ~ |e. 1S RESIDENCE 
” ON A FARM? 

8 ves F] NOAT 

Th or /3. NAME OF paenne, oF m: y Middle, Tost | 4. DATE Month Dey Yeer 

Cy OF - 5 2 

aaN 

pee || term w/ase Mouataw- wae oe tem 7 235 963 
$ 5 6. COLO} ge “hp 7. MARRIED [-] NEVER MARRIED [] | 8: a F BIRT) IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 = — a ied pas ey Deys | Hours 

5 1 7 & | wioowen Df_ —_vivorceo [] BSS Ure 

€ CCUPATION (Give kind of yf D OF BUSINESS OR oe WB LE, TL. nly va Stete, or foreign country) 


dona during’ most of working life, even pret reli 


er 
Kboe: J) Tech 


KOTHER'S MAIDEN NAME 
(ht 
15. “WAS DECEASED EVER IN‘U.S. A\ RCES? | 16. SOCIAL ara, Ks 
1 
| 


(Yes, no, or unkown) =e paliildaamiali 


¢ 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (e).] INTERVAL BETWEEN 
g Hee eeATYpIMEDIATE CAUSE Chronic Cupdiac Dacomnensation - ea ct 
4/ i] 
» DUE TO 
Feit Sad tee i ~ Arteriosclerngic Heart Disease al 20 yrs 


pave rise to immediete couse 
{8}, steting the underlying 


aie'nal ~ Generalized Arterkbaclerosis 30yrs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AU AUTOR 
iS} —-= ——— ERFORMED 
ie 
/|§{ Bilateral Deafness yes [] NO fel 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
to {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month. Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Store) 
a Haar “atm, While __Not While factory, street, office bldg., etc.) | 
2 ary 19 et work [] ot work [_] 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


etained by the hospital or attending phys' 
‘OR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


21. I certify that {I) {this hospital) attended the deceased from..Q 4.0... Gc ou. A 40 eee A: that (I) (we) last 
saw the deceased alive on.7./2.0./63- , and that death occurred at..J,fyM, from the causes and on the date stated above. 


TT: 
r 
T 


= 22a. SIGHATURE BLD cect Ries. 2 a Vy DAT 
les ae Yc ey .D, } PHYS. RECTOR _O) Pays. (J /y "ih 
Bei | Nsicians a, 2d. ns on = Bi B 
Reees | “BMFG TAB piummer M.D. ston Menvland a 
S28 Q b — je NAME PE CEMETERY,OR CREMATORY [, LOCAT) Di or Say ry 
$0 de et Fou! 4 Cue? SZ 
are i aa Diet f_| 250. nec'D by Bont "igs Re a 
ISM 7-62 Its _DATE JUL 2 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09031 ws _ CERTIFICATE OF DEATH 10315_ 


5 f = = = = 
= 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H insiitulion: Residence before edmission) 
a} i @. STATE b. COUNTIg: ter 
gs |__Dorchester _ ___ MARYLAND tit canal ihr 
es b ony ee TOWN UH outside corporete fimits, | & LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
te ae weite ‘end give neeres! town) = 
ates = Ravel Life Federalsburg Rural 
Pes ural | = =| g ss 
£ 6 cc d. NAME OF HOSPITAL OR INS’ iTUTION {it nol in hespitel, give sireet eddress) aa STREET ADDRESS e. Bere 
s g | R.F.D. #1, Box 202 4 
eens R.F.D. #1, Box 202 | °F.D. #l, __| ves Bj NOE] 
z is Bn OS a a First Middle Lest 4, DATE Month Dey Yeer 
5 2an OF 
2 os" {Type or print) Lloyd Wilson Wheatley | peare July 31 1963 
g £ ¥ a We bao 
6 Sct 5. SEX "|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years | H UNDER 1 YEAR| IF UNDER 24 HRS, 
3 thie 7. MARRIED [_] NEVER MARRFED [3 | het bitheey) [Grose] pes a 
a Months) Deys | Hours in, 
fas mele White | wows] _ ovorceo 1 |April 13, 1892 ara | = 
3 &e s Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Foe 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3g8 done during most of working life, even if retired) 
5 SE2 Farmer | Farming | Dorchester Co., Maryland U.S.A. 
3 a . 13, FATHER'S NAME ) 44, MOTHER'S MAIDEN NAME 2 = 
= ana'- 
3 Bas Isaac L. Wheatley | Elizabeth Davis 
= er 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ' 
£ $273 (Yes, no, of unkown) | {Ifyesgive werordetesof service) 
me ee No None | Carl P. Wheatle Federalsburg, Maryland, RFD 
s 2 ’ » 
fete & 18. GAUSE OF DEATH (Enter only ono cause per line lor (e), (b), end (c).] | INTERVAL BETWEEN 
sua 5 . PART I. DEATH WAS CAUSED BY: Pa een “2 2, 2 ee 
Saga IMMEDIATE CAUSE (e) jm s! 
-¢ 
$5535 26 4 yp DUE TO * 
z2cs é Conditions, if eny, which (b) tak = | 
ri 8 3 Deve rise to immediete couse ) 
=2* 5— t ting the underlying ( DUE TO i 
58 ae cause last, i) | 
5 SotB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS Y 
SaSyo 2 SS PERFORMED? 
OTe 85 3 ves (} no (] 
325 3-2 § [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) es PF 
i] he a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mezts © JF ETHER, NOTIFY MEDICAL EXAMINER) | 
OF 52s % | 20. TIME OF INJURY Month, Day, = 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or lown] (County) (Stete) 
3 2 Pee Zo ae While __Not While fectory, street, office bldg., etc.) \ 
aia3e = ae 19 et work [_] et work | ! 
a <z = 
HeOss 2. I certify that (I) (this hospital) eg the “3. from... 3 2? 2 pG@s that (1) (we) last 
Ze saw the deceased alive on.. 2., and that_death pSccnid ata. _AM, trot the causes and on the dale stated above. 
ro} Eo mr en )g72 ATTENDING STAFF Hh = 
ae Boe ip: mo. | PHYS. DIRECTOR pws. &- atte} 
cs ad os Re, ee $ (iat "|22d, ADDRESS 2 
Beeas JAME (Type) 
Br kes | = = =A £ - : fotki 
8 Bee 23e. BURIAL, CREMATION | Zab, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stete) 
REMQYAL (Specify) 
ae 9° 3 Barfat Aug. 3, 1963 | Cokesbury Cemetery Near Federalsburg, Maryland 
- Seti a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 


J. J. Framptom and Son, Federalsburg, Maryland AUG I Che ( 
ind Son, Federalsburg, Maryland (oAUG 9 196) fora eye 


land 2 should 


in by the funeral 
hours after death. 


e: 


e attending physician and completel: 
Then please remove carbon papers! 


or removal, and in any event, wit 


9 physician. 


TOR: After this certificate has been signed by th 
-transit permit. 
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OR ATTENDING PHYSICIAN: 
6 retained by the hospital or attendin 
director, page 3 scaste be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death, Page 4 
TO FUNERAL D: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09032 _ _ CERTIFICATE OF DEATH Q9020 


2 CPIM e. STATE b. COUNTY 


1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before aes 
Dorchester MARYLAND Md. Cecil — 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and a nearest town) 
write Ri and give nearest town) 


rural Cambridge 38 yrs. ? 


d. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || od. STREET ADDRESS = “1S. RESIDENCE 
ON A FARM? 


Eastern Shore State Hospital ves] No[] 
jade «, DATE oni a 


3. NAME oF First 
DECEASED 


ieee oreeten JOHN 5E 19 63 


5. SEX » COLOR OR RACE /7. MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH ow 9. AGE (In years |IF UNDER] YEAR| iF UNDER 24 HRS. 


male white widow? [_] pivorcep [_] 1885 i ee ae pers | ave Te 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZENWOF WHAT COUNTRY? 
done during most of working life, even if retired) 


odd jobs | Russia 5 | 


13, FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Charles Wilpeshewsky | Mary | Ansheska 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [re “SOCIAL SECURITY NO.j 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive war ordates ofservice) 


ie: P| none Hospital records 
78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and le.) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : G1 tes hI 
Typ TAMDIATE cause tay Cerebral vascular accident, with R. hemiplegia 
nd DUE TO 
Conditions, i any, Which »_ Bilateral bronchopneumonia 
gave rise to immediate cause i . ae, - 
(e), stating the underlying DUE TO 
cause last, Sa (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART i(e)/ 19. wes ayes 
ee FO! i? 


YES BN NO Fal) 


20s. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ‘ 201. (City or town) (County) ~ (State) 
rae oes While __ Not While factory, street, offica bidg., etc.) | 
p.m. 9 at work et work 


. | certify that (I) (this hospital) attended the deceased trom ee 2.2 Sexe ms , 1943, that (1) (re) last 


saw the deceased alive on.. Loe gal. , and that death artired at 0am, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


TENDING, STAFF SIGNED 
DA. lh J ae Mo. Pays. G DIRECTOR @ PHYS. 7/26/63 
22c. PHYSICIAN’S z le ‘ADDRESS ¥¥ a 


hege see as Phomas J. Dredge —— z 


MEDICAL CERTIFICATION 


38, BURIAL, CREMATION, [23b. DATE THEREOF — 23d. LOCATION (City, town or county) ~ (Statep 


REMOVAL (Spacity) | 
253. REC'D BY REGISTRAR Se Seay Rs rE 
HULSO BE ee ege 


it, Then please remove carbon papers. 
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‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permi 


etained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


é: 
re 
a 


death. Page 4 ma; 


TO HOSPITAL OR 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


¥ 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many & 
CERTIFICATE OF DEATH 09021 


1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE &. COUNTY 
Dorchester : MARYLAND Maryland Dorchester — 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town] 
write RURAL and give nearest town} , 


—Rurais, Cambridge Life A___._ Rural- Cambridge ee 
» HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Cambridge Maryland Hospital __ |. sBED Bs ogi AQIEIY 


3. NAME OF “Middle Last P d Month Dey Yeer 
DECEASED 


Bee ad George Henry Woolford _ 


| _ duly 13 _ 1963 


cia oe 6. COLOR OR RACE|7, arpiep [K] NEVER MARRIED [| & DATE OF BiRTH «19, AGE (In yeors | IF UNDART YEAR] IF UNDER 24 HRS 


last birthday) Hist Deys | Hours | Min. 


Negro wipoweD[_] —bivorceD [_] Ly rs, 
Wa. USUAL OCCUPATION (Give Lind of work) 1D. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ere 5 ' _Farming Dorchester Cos, Md. | USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= aol ) ___Mary Dobson = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


annn~-n-— _|214~30. | Elizabeth Woolford, RFD 2,Cambridge,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (cl) un veaaite Late 


ae armor OCA al Af rclser Kia! 11 ails 
es + DUE TO 
conttons any, ih) COPODOLY _OCCIAS/Or7 


gave rise to immediete couse 
(0), stofing the underlying (| PVE TO 
cause lest. te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH ah hy ata Se DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


Litoderng! Cr , 700 7ES Bal GAlIES COP? S 1s fewer 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
Hour e.m. While Not While fectory, street, office bidg., etc. | 


ae 19 et work [] et work 
21. I certify that (I) (this hos, iy attended the deceased froms/¢t/, 7, t Sy A 2 Dthat (1) (we) last 
saw the deceased alive om/L./ lie cde and that death occured aed , from the causes and on the date stated above, 


220. SIGNATURE Cf. 22b, DATE 
VEZ / a = M.D. 


MEDICAL CERTIFICATION 


x Jt A ia o—tron Cris! Fee Ke L& (PO3 
NAME (Type] Lens 7S LA Cus SK. Ql lier “an 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) Hughes Mis County, Mde _ 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cambridge, Mds logUL 23 tae OE, ae 


